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. COVER LETTER

o Registration Section
v ision of Corporations

HotelBlox. LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed " Application by FPoreign Limited Linbilinn Company for Avthorization w Transact Business in Flerida,” Centificate of
Existence, and check ure submitied 1o register the above referenced toreign limited liability company o transact business ia Florida.

Please return all correspondence cancerning this miaiter w the tobowing:

Dietmar Hanke

Name of Person

Raven. Inc.

FirmiCompan

279 West Redwood Lane

Address

n

Phoenin. AZ 8504

City/State and Zip Code

dietmartiHanked ymail com

F-mal address: (1o be wed Tor fuiere annwal report neuhcation)

For further infornmation concerning this matter, please call:

Pietmir Hanke 602 300-8622
uid |

Nuine of Contact Person Area Code Dastime Telephone Number
MAILING ADDRESS: STREEYT ADDRESS:
Divisien of Corporations Division of Corporations
Registrulion Section Registrution Seetion
POy Box 0327 Clifion 3uilding
Tulluhassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a cheek foribe 1ollowing amount:
0O 5125.00 Filing Fee B S130.00 Filing Fee & O 8¥35.00 Filing Fee & 0 $160.00 Filing Fee, Certificute
Certificate of Status Certiticd Cap o Sqatus & Cenified Copy



APPLICATION BY FOREIGN L, I\II[}[) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

INCOVPLLINCE WITH SECTION G g2 FLORIDG STATUTES, THE FOFLOWTING IS SUBMIITID 1O REGISTTR A FOREKCN 1INITFD LLRIATY
COVPANT T TRANSACT BUNINENS INTHE STATE OF FLORING .
. HotelBlov, LLC

wName o Toreign Lunted Ligbiuy Company, mustinelude “Liminied Liabihts Company,” "L L C or “LLCT)

¢ raime wngvsitalle, enter aitermate nene adapled Jor the punrose of mansazumy business m Flonds  The alrermate namne mund mzlude " umted Labibn Compans = "1 L C7 o "10L0 7)

» 1linovis 3
tinssciion under the Saw of which foreygn limized babshey compam s organureds tHET number (f applicatiel
LR -2
1Daie Birst ransacted bBusiacss ut Flonda o priog 19 reghtzatun » - 2 -
(See secnom 603 0L & 00f 0% F S 1o detsrmine pemaln habiln '_'r o ) 4" \
- "
5. 720 Lake Street. Ste. 202 G 720 Lake Streer e B
{Street Address of Prncpal Qe O ladng Addoess} 7 -‘(.'n [“ L (
- "'— :
Cak Park. [[. 6031 Onk Park, [ 60301 EAT T o —
s T«
T (S
- ,\4‘\ ‘.o ‘.‘/
<2 % .
7. Nume and street address of Florida registered agent: (PO, Box NOT aceeptable) —u .

Name: C T Corporation System

Oftice Address: 1200 South Pine sland Road

s .
Plantation  Ploridg 53324
{358 1/1p code)

Registered agent’s icceptance:
Having been named ay registered agent and 1o aceept service of process for the above ssued limdted lability company at the place
designated in this application, | kereby accepr the appointment ay registered agent and agree to act in this capacite. | furtier agree
fo comply with the provisions of all statutes relutive o pmp(ruml complete performance of my duties, and 1 am familiar with
and aceepl the obligariony af my position ay registepled u¢

Cristin Myars
Assistant Secretary

(Fewvcied ageni’s ‘U"' wrc)

The name, title or capacin and address of the persents) whe hasfhias ¢ authorits 0 manage is'are:

Title or Capacity: Name and Address: Tile or Capacity: Name and Address:
NMember / Manager Lephate Cunningham Jr,

720 Lake Street, Ste. 202
Oak Park, 1llineis, 60301

(Use attachmenis if necessar )

9. Attached is o cemiticate of existence, no more than 90 das s oled, duly authenticated by she oflicial having custody of records in the
jurisdiction under the law of which it is organized. {1 the certilicate is in a fareign langusge, o translation of the certiticate under oath
of the translator must be subinittedy

10, This document is executed in dLLUFddnLt‘ lt‘.h v.ui n 00‘: (J AR ih}’ﬂorld'\ Statetes. [ am anare that any thlse information

~ 7 s
submitted in a document o the l)ﬂmr:m:r} r/ m}s lrd. duzr-(- felony s provided forin s 817155, F.8.
<
_// lr£ £ .
. yd : ‘np'_ﬂ!uc crm athonzed persan

Dietmar Hanke, Authorized Representative

Typed ot phinted name of signee



To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do lereby
certify that I ani the keeper of the records of the Departinent of

Business Services, I certify that

HOTELBLOX. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 11,
2007, APPEARS TO HAVE COMPLIED WITI ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THIE STATE OF ILLINOIS.

In Testimony Whereof,J hereto set

my hand and cause to be affived the Great Seal of
the State of Hlinois, this  15TH

dayof AUGUST A.D. 2017
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